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Introduction: Fractional flow reserve (FFR) has been proposed as the gold standard to assess functional severity coronary artery stenosis and to 
stratify which lesions should be subjected to coronary intervention (PCI).
objective: To determine the safety of using FFR as a decision-making tool for deferral or performance of PCI, based on data from published studies.
methods: Systematic review by independent researchers was performed in PubMed and EMBASE including papers indexed until October 11th 
2013 that used FFR (0.75 or 0.80) to determine in which lesions PCI should be performed or deferred. Outcomes of interest were death, myocardial 
infarction (AMI) and new revascularization (RV). Comprehensive Meta Analysis Software was used to pool study results and for meta-regression.
results: After peer review, 60 abstracts remained and 19 papers (12 observational studies and 7 randomized-controlled trials) were included 
for analysis, totaling 3,097 patients (3,796 lesions). Nine papers had two arms (PCI and Defer) and 10 had only the Defer arm; FFR cut-off was 
0.75 in 15 studies, and 0.80 in 4. Weighted mean follow-up time was 21.2 months (6.9 to 53). In indirect comparisons, PCI and Defer groups had 
similar death: 2.2% (CI95% 0.9 - 5.1%, I2 = 72.7) x 2.0% (1.1 - 3.5%, I2 = 40.5), p = 0.86, and AMI rates: 1.9% (0.8 - 4.0%, I2 = 0) x 1.9% (1.1 - 
3.1%, I2 = 49.8), p = 1.00. RV rates were higher in the PCI group: 14.0% (8.0 - 23.2%, I2 = 87.8) x 4.4% (8.8 - 6.9%, I2 = 58.9), p = 0.002. Direct 
comparisons, including two-arm trials, also showed no differences in death: OR = 1.86 (0.81 - 4.27, I2 = 11.5; p = 0.14) and AMI rates: OR = 0.75 
(0.21 - 2.69, I2 = 47.1; p = 0.66); RV rates were again higher in the PCI group: OR = 3.10 (1.25 - 7.70, I2 = 72.2; p = 0.015). Meta-regression 
suggests influence of the proportion men on the RV rates (β = 0,058, p = 0,026). No other co-factors (age, hypertension, diabetes, FFR cut-off) 
influenced the outcomes.
conclusion: Based on pooled data, FFR seems to be a safe and useful tool to determine lesions to be treated. Higher RV rates were observed in 
the PCI groups, speculatively related to restenosis. This data, however, should be parsimoniously interpreted, given the considerable heterogeneity of 
the studies published so far.
